PATIENT, a female, aged 45, after suffering from a severe form of Graves' disease since September, 1912, had the right thyroid lobe excised in July, 1914. FolloWing the operation patient became hoarse owing to abductor paralysis on the right side. The hoarseness continued for six months before the voice returned to normal.
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DISCUSSION.
Mr. HOWARTH said he had seen a large number of cases of this kind of paralysis after thyroidectomy, and he thought the explanation was an anatomical one. He produced an actual specimen, and demonstrated the recurrent laryngeal nerve, before going into the larynx, breaking up into a leash or plexus. That was probubly invariable, and it was, he said, almost impossible to enucleate the lateral lobe of the thyroid without damaging one of these branches. Some years ago he arranged with one surgeon to allow him to see a series of twenty thyroid operation cases, and of these twenty the cord was paralysed in every case. At the time of operation by means of a direct laryngeal tube he had demonstrated to surgeons that the cord was paralysed the moment following removal of the thyroid lobe. He believed the damage was always done at the time of the operation, and that it did not arise from post-operative cicatrization. Only a small portion of the recurrent laryngeal nerve entered the larynx by the inferior crico-thyroid articulation. The duration of the paralysis was very variable.
Mr. E. D. D. DAVIS said he had seen a number of cases in which one cord was paralysed as a result of division of the nerve. One case he had seen periodically for five years and the cord was from the first immobile and in the cadaveric position and remained so in spite of electrical and all other kinds of treatment. The voice did not improve and the usual compensatory overaction of the unaffected cord, as in Mr. Layton's case, did not occur. The recurrent laryngeal nerve was frequently injured when the capsule of the thyroid was removed in performing an extirpation operation, and did inut occur when a tumour was enucleated. He had been present at an operation when a surgeon was extirpating the left lateral lobe of the thyroid and, to facilitate removal, considerable traction was exerted on the gland with free use of the scissors. The patient's breathing immediately became stridulous and obstructed and the ancesthetist stopped the operation for a few minutes. A later examination of the larynx showed a complete recurrent laryngeal paralysis of the left cord. In these cases, there was slight movement of the aryta3noid because the arytEenoideus mhuscle was not completely paralysed and might receive an additional nerve supply from the external laryngeal nerve. He had seen only one case similar to Dr. McKenzie's, that of a woman who developed laryngeal obstruction after extirpation of both lobes of the thyroid. A tracheotomy was' necessary twelve months after operation and the condition was unaltered when she was seen again five or six years later. In these cases the cords remained adducted because the cricoid, thyroid and arytmenoideus muscles were not paralysed and the cords were sucked together by inspiration. Mr. Berry had recorded a similar case' in which he performed laryngo-fissure to remove both cords. The stenosis recurred and a second operation was performed to remove the scar tissue with temporary success, but stenosis recurred. Mr. Davis advised laryngo-fissure for removal of the cords, but to excise the cords under suspension would be difficult and dangerous.
Dr. H. BANKS-DAVEs thought cases of the kind were quite common, but general surgeons, who usually did these operations, did not seem to be aware of that fact. It was a very bad sequel, and if patients were given the choice they would prefer their tumour left alone. He referred to a case of his own in which he advised that a unilateral cyst should not be operated upon, but the patient insisted on operation and had it removed by a surgeon, with the result that she became voiceless. Eighteen months later she returned with a voice, compensation having taken place, but the right cord was still motionless. Surgeons ought certainly to be aware of the risks which Mr. Howarth had demonstrated.
Mr. MUSGRAVE WOODMAN agreed that these cases were very common. The inferior thyroid artery broke up into numerous branches before reaching the gland, and each had to be ligated separately. The recurrent laryngeal nerve ran in close contact with the artery, and was often adherent to the capsule of the gland itself. Three years ago, in removing a lateral lobe, although aware of the danger, he put a forceps on the bleeding point and recognized from the change in the character of the respiration, that the recurrent nerve had been damaged. The forceps was at once removed. The patient's voice gradually returned as she acquired compensation, and six months after the operation she had a normal voice, but the cord remained paralysed.
Mr. RYLAND thought that in Dr. McKenzie's case there was some abductor power on the left side, but the right cord was quite fixed in the middle line. If the larynx was left alone, the left cord might take up the cadaveric position, and the tracheotomy tube could then be dispensed with. In Mr. Layton's case, the left cord was abducting fairly freely.
